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KOLVOIIYSTERECTOMY FOR CANCER, 

WITH TABUIS COMPARING ITS METHODS AND RESULTS. 
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PHYSICIAN TO Till OUT-DEPARTMENT OF THE NEW YORK INFIRMARY FOR WOMEN AND CHILDREN ; 

ALSO PHYSICIAN TO THE DEMILT DISPENSARY EVENING CLASS FOR WOMEN, NEW YORK. 

The recent nnuouucctncnt of but an 8 per cent, mortality iu 24 con¬ 
secutive cases by Friteeli, 1 * 3 of but n 9 per cent, mortality in 56 consecutive 
cases by Martin,’ and of 10 eases by Stamie,’ without ouo dentil, ims 
revived a somewhat abated interest in this operation. Sanger's* mor¬ 
tality of 28 per cent, obtained in 1883, had to tlio end of 1884 remained 
unaltered, notwithstanding tlio increased numbers of Mund5’s,‘ Doche's,’ 
and Duncan's 1 lists. The limits of success hnd been apparently reached, 
and the oporfttion, oven tiy its friends, abandoned to tlio opprobrium 
of nil extraordinary death-rate. This opprobrium lias been in a degree 
litled. A brief history of the operation, tlio fact of a recently diminished 
mortality, with an analysis of its concomitants, and among them possibly 
its causo, will form tlio objects of this paper. 

There is an imperative demand for improved methods of treating 
cancer. Its increased ravages nro reported from a number of sides. In 
England and Wales from 18G0-G9 tlio dcntiis from enneer showed an 
annual increase of 248, wliilo from 1870-79 they Bliowed an annual 
incrensc of 320. Dr. Farr finds tlio English dcntli-rnto from cancer, 
1873-74, 443 to encli 1,000,000 inhabitants (N. Y. Med. Record, March 
14, 1885, from figures of Register-General's Report). In New York, 
ten years ago, tlio deaths from cancer were but 400 to tlio 1,000,000 
inhabitants, wliilo, according to tho latest returns, tlioy are now 530 to 
the 1,000,000. Dr. A. R. Cnrtor, of Baltimore, finds a grent recent 
increase in tlio mortality from cancer in that city. Wliilo tlio population 
of Baltimore is but fivo times ns great ns it was thirty years ago, tlio 
deaths from cancer aro now at tho rate of 450 to tho 1,000,000 inhab¬ 
itants, or twenty-six times ns frequent ns nt that poriod (N. Y. Med. 
Record, April 25,1885). 

Cancer is comparatively more frequent among women than among 
men. Simpson, of England, says that cancer is three times ns frequent 
among women ns among men. 


i Doktlmnnri, Arch. f. Ojn., 1881, p. TS. llelibruD, OentmlbUtt f. Qyn., J»d. 31, less. 

* DUveUua, Deutsche med. Wocheneclir., Feb. 20,1885. 

3 Schulz, Centralblatt f. Oyn., Feb. 7, 1885. 

« Sitnger, Arcli. f. Gjn., 1883, xxl. 09. 

1 Mundf, Tr. Am. Gyn. Abboc., 1884. 

* Doche, ijuoted by Gar. Mid. do Pori?, Feb. 14,1885. 

3 Duncan, London Lancet, Jan. 31, 1885. 
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It is rare that reliable statistics regarding the relative frequency of 
the different varieties of cancer can he obtained, ns the variety is seldom 
designated by physicians in their returns. Especially valuable, there¬ 
fore, are the figures presented by the K.K. Krnnkcnnnstnlt Rudolph 
Stillings in Vienna, where, in 1882, there were treated 4451 men nnd 
8159 women. Among this number there were 120 cases of malignant 
disease, of which 111 were enneera. Of tlio 120 cases, 25 wero men nnd 
95 were women, while of the cases among women, 57 wero cancers of the 
uterus. In 1883 there were treated, in tho same place, 5472 men nnd 
3482 women, 115 being cases of mnlignnnt disease, nnd 104 cancers. 
Of the 116 cases, 27 were among men nnd 88 among women, 62 being 
cancers of the womb. 

Hofmcier 1 reports that of 16,800 gynecological patients treated in 
Schroder's clinic, 603 suffered from cancer of the uterus, while of 
9400, in Schroder’s private practice, 209 had cancer of the uterus. 

In rough numbers, therefore, it may he stated that the death-rnto from 
cancer has increased during the last ten years; that three-fourths of all 
cancels aro among women; that onc-lmlf of all cancers are cancers of 
the uterus; nnd that cancer of the uterus comprises, in Berlin, from 
one-fourth to one-third of all gynecological complaints. 

This increased mortality, with the comparatively greater frequency of 
tho disenso among women, ami its predilection for the uterine tissues, 
mnko extirpation of tho uterus for cancer a subject of superior im¬ 
portance at tho present time. While, however, some regard the recent 
successes of this operation ns an enthusiastic promise for the future, 
others distrust their omen, remembering the history of the past. 

Early Efforts at Extirpation of the Uterus for Cancer.— 
Andreas a Crucc,' in 1560, is supposed to have first performed this 
operation. Ho left a manuscript description, copies of which arc to he 
found in the Berlin nnd Gottingen University libraries. 

No further literature appears until the cnrly part of the present cen¬ 
tury, when, in 1810, Joseph's Academy of Vienna offered a prize for an 
essay upon the subject. This movement wns probably incited by the 
results of partial extirpation in tho bauds of Osinnder, of Germany, 
nnd of Lisfrnnc, of France. The prize wns awarded in 1814 to Gut- 
herlet, who gave a complete set of rules for the operation, the abdominal 
section being made. 

In 1825 Lnngenbcck tho father operated according to Gutbcrlct’s 
directions. Tho operation wns repented by Conrad Martin, of Ger¬ 
many, by Blundell, of England, nnd twice by Delpcch, of France, who 

* Zcltschr. f. Geb. u. Qyn., 1881, 

* Kocki, Arcb. f. Gjn., 1870, 8.1*7. Mikullcs, Ikrl. kiln. WochenscLr., 1880, 8. 1282. Kaltentach, 
Op. Gyn., 1880, fi. 409. 
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presented the subject before tbc French Academy. For Laugcnbeck’s 
operation an assistant stood upon tho right side of the patient to hold 
back tho intestines from tho excavation, nnd at tlio same time to com¬ 
press tho iliacs with tho forefinger nnd thumb. A second assistant held 
in position a utcrino sound, which was useful ns a guido to tho operator, 
nnd to render the neighboring tissues tense. A curved bistoury was 
carried upon tho operator's forefinger so ns to shield its cutting edge, 
and the parametria were divided as-tbey wero successively made tense. 
After all had been severed tho uterus was lifted out, nnd a tampon 
soaked in a styptic solution was placed in tho vagina, nnd tho abdominal 
wound was closed. No other sutures, ligatures, or drninngo were em¬ 
ployed. 

Dolpcch first loosened tho vagina and separated the bladder from tlio 
cervix, the patient being in tho position for Btonc. Ho afterward opened 
the abdomen in the linen alba, divided tho remaining attachments of the 
uterus, nnd removed it. Doth of Delpech’s cases recovered, a vesico¬ 
vaginal fistula being left in tlio second case. Langenbeck's case died. 

In 1822 Snifter removed a cancerous uterus by tho vagina; the pntieut 
recovered. 

Langenbeck's natno is also associated witli tho early history of the 
vaginal method. By some it is claimed that he originated it, ns in 1813 
ho did a supravaginal amputation for cancer; nnd upon autopsy, thirty- 
one years later, tlio upper segment of the uterus was found to have been 
completely removed. Langcnbcck did n total extirpation, according to 
Snifter, in 1825, Blundell in 1828, and Rdcamier in 1829. Langcnbcck 
did tills operation without medical assistance. Having n hemorrhage 
during its progress ho was obliged to securo the bleeding vcssol with one 
hand, wliilo with tho other hand, nnd with his lips, lie adjusted the liga¬ 
ture. Langenbeck’s caso died. Ricaraier's case recovered from the 
operation, but died two months later of an intorcurrent disease. 

Of these early operators, RCcuinicr only ligated tho lower part of the 
brand ligament before division. Other operations wero done without 
mnss ligatures, nnd without closing the peritoneal wound. In spite of 
this absenco of precautions tlio bleeding is reported to have been slight. 
As a rule, subsequent tying was not required. 

Unsuccessful cases, however, followed. West 1 has collected 25 cases, of 
which 22 died. The Gaz. ties Hop. of those years describes scenes, hor¬ 
rible in tho oxtremo, where, without nmesthesia, amid tho screams and 
the writhings of tho pntient the uterus was literally torn away. Both 
methods wero finally abandoned on account of their unfavorable results. 
No effort to revivo them wns mndo by that generation, and dust gnthored 
upon their records, so that when, in 1878, Win. A. Freund successfully 


* West, Diseases of Women, lBGi, p. 300. 
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removed the cancerous uterus, lie was lmilcd us a discoverer and as a 
benefactor. 

Freund's Operation. —Previous to the first operation of Freund, 
Dr. Emil Noeggerath, 1 of New York, made a somewhat similar effort. 
He loosened the cervix from the vagina, and then opened the abdomen 
and attempted to crush through the parametria with the tferaseur, but 
without success. The uterus was left in the cavity, and a few days later 
the patient died. 

Freund* operated mainly according to Gutberlct’s directions, his dis¬ 
tinguishing peculiarities bciug the previous ligation of the parametria in 
three portions beforo division and the complcto closure of the pelvic 
peritoneal wound. 

Freund’s first operation was done January 30,1878. A similar opera¬ 
tion was done by Billroth* April 2,1878, and by Kocks ‘ April 28, 1878, 
independently and previous to Freund’s publication. The earliest cases, 
as a rule, recovered, and further successful operations were done by 
Freund, OlshnUBcn,® Martini,® Kocks, Spiegclberg,* and others. 

An atmosphere of enthusiasm still lingers around the accounts of this 
period. A great future was anticipated for the operation; precedence 
in its history was eagerly sought; and, to securo to Freund tho credit 
which was thought to bo his due, Schroder proposed that it should bo 
designated by bis name. 

The honor 60011 proved of doubtful value. Additional cases but added 
to the mortality list. Shock, hemorrhage, the wounding of neighboring 
organs, and septiercmin were encountered. Tho operation was very 
tedious. Three, four, and five hours wero consumed in its performance. 
Tho third ligaturo was spoken of ns “ Zeitraubende." It was pecu¬ 
liarly difficult. Frequently the intestines could not bo retained in the 
envity, but had to bo piled upon the abdomen, and tho irritation and 
actual chill of their from one to three horn's' exposure becamo a factor 
of importance in tho unfortunate result. 

The wounding of neighboring parts was not an accident only of the 
inexperienced. Billroth,® Mnssnri, 9 Bnrdcnheuer, 10 Czerny, 11 and Ols- 
hausen” wounded or included one ureter; Spicgelberg ,s nnd (Ehlschlagcr u 
included both ureters at the same operation; while Reuss, 11 Spicgelbcrg,'* 
and Bnrdcnheuer wounded the bladder. Hemorrhage was always ini- 

1 Noeggerath, Am. Journ. OI*t., 1877, p. 103. ; Freund, Volkmann’u Samnilung, N. 133. 

1 Illllroth ; see Mikulicz, loe. clt. * Koek«, loo. clt. 

• Olahauscn, Berl. kiln. Wocbeiischr., 1881, p. 497. 

• Martini; aco Freund, Berl. kiln. Wochcnachr., 1878, p. 418. 

i Splcgelberg, Uruntzel, Arch. f. Gyn., xlr. p. 215. 

• Billroth, Wien. med. W’ochensclir., 1880, p. 1310. • Masrarl, ContralMatt f. Gyn., 1870, p. 257. 

1° Banlenheuer, Centrallilatt f. Gyn., 1880, p. 140. 

ii Czerny, Wiener mcd. Wochetisclir., 1870, p. 1227. 

i* OUliituBcn, Berl. kiln. Wocbcnsehr., 1881, p. 497. 11 Splcgelberg, loe. clt., p. 204. 

H (Khlrchllger, CentralMatt f. Gyn., 1870, p. 203. 

u llcnn, Arch, t. Gyn., xv. p. 130. 


i® Splegelberg, loo. clt. 
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miucnt. Freund himself acknowledged that his third ligature did not 
make the uterine artery secure. The mortality from septicaemia was 
great, and the original operation was variously modified. 

Kocks 1 separated the uterus from the bladder and rectum before 
laying the mnss ligatures; also, after previous dilatation, ho inserted a 
finger into the bladder to prevent its injury. Kocks reported three 
cases. Two recovered, one died. Crcd6 2 * widened the field for operation 
by a partial resection of the anterior pelvic wall. For this purpose the 
horizontal rami of the pubes were divided so as to leave only a narrow 
rim of bone just nbovo the clitoris, and about ty?o weeks later the main 
operation was performed. The abdominal incision was carried to the 
clitoris by this means. Crcd6 reported but one case, which died in 
collapse after the main operation. Massari* proposed to eatheterizo 
both the ureters and the bladder, to prevent wounding and inclusion, 
lie reported but one case, which was unsuccessful, Bardenheuer 4 sub¬ 
stituted an open wound with drainage for the closed pelvic peritoneal 
wound. 

It should bo especially noted that Bardcnheuer, by this method, oper¬ 
ated upon ten cases, of which nine recovered, a record which has but 
recently been surpassed. Breisky and Rydygier 5 incised the vagina 
and loosened the uterus from the bladder and rectum beforo making the 
abdominal incision after the method of Delpech. Kolaczek * omitted 
the peritoneal suture, and also the ligature en masse, ns not only ineffec¬ 
tual in preventing hemorrhage, hut also as likely to do injury to the 
nerve plexuses, which it would include. M. B. Freund, 1 * a brother to 
the first operator, proposed previously to elevate the uterus with the 
colpeurynter, to loosen the cervix from the vagina previous to the ab¬ 
dominal incision, to omit mass ligatures and to divide all tissues with 
the gnlvnnocnutery knife. 

In Bpite of all modifications, however, the mortality of the Freund 
operation remained excessive. Out of 93 cases collected by Kaltenbach, 
53 died from its immediate effects, and, with tho end of 1879, it ceased 
to ho commonly performed, although in January of tho present year 
Duncan 8 was able to cite 44 additional cases, the mortality remaining 
at 72 per cent. 

Freund 9 himself, at the International Medical Congress, London, 
1880, compared the results of his operation with those of the vaginal 

l Kocks, loc. clt. * Crcd$, Arch. f. Oyn., 1879, xlr. p. 430. 

* Massari, Arcli. f. Gyn., xv. p. 441. 

‘ Centralblatt f. Chtr., 1830, t*. 14<l; Arch. f. Oyn., 18*1, xtJU. p. 4C3 ; Hegar and Kaltenbach’a 0|>: 

Gyn., p. 408 

6 Rjdygler, Berl. kiln. Woclienschr., 1880, p. 012. 

6 Kolaczek, Cenlralblatt f. Chlr., 1881, p. 129. 

1 M. D. Freund, Zeltschr. f. Geb. u. Oyn , fl. p. 358. 

1 Duncan, London lancet, Jan. 31, 1665. 

* Trans. Internal. Med. Congress, London, 1880, if. p. 323. 
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method then coining into prominence, indicating the latter ns the opera¬ 
tion of the future. 

Kolpoiiysterectomy for Cancer. —As Freund's first operation was 
antedated by that of Noeggcrath, Czerny’s operation also had n prede¬ 
cessor in the operation of Coudcreau, 1 in 1875, and in the operation of 
Honing,’ who, in 1876, successfully removed tho cancerous uterus from 
the vagina by shelling it out of its peritoneal envelope. July 25 Czerny, 
also, did n subperitoneal enucleation of the uterus for cancer. The 
patient recovered. 

April 12, 1878, Czerny* performed tho first operation, which, in its 
main details, represents tho operation of to-day. Czerny published tins 
case as a Snuter-Rdcnmicr operation. It was apparently done without 
reference to Freund’s directions, as its difficulty was complained of, and 
tho prospect of greater facility by the abdominal section was anticipated, 
the author subsequently doing two operations according to Freund. 
Both of these patients died, and Czerny returned to his origami plan, 
but not until 1880, and after Billroth had operated by the vagina upon 
a number of cases. While, therefore, precedence in reviving the vaginal 
method belongs to Czerny, the credit for its introduction should be given 
to others. 

Billroth 4 applied the principles laid down by Freund to the vaginal 
method, nnd did his first operation December 14, 1879. During 1880 
Billroth operated upon six cases. Schroder 5 operated upon eight cases 
during the same period. Tho early nnd full descriptions furnished by 
Billroth and Schroder gave the first impulse to the movement. 

Since Czerny’s first operation, extirpation of tho uterus by the vagina 
for cancer has been practised approximately 341 times, ns shown in 
Table I* of this paper, with a total mortality of 27 per cent. 

Methods op Operation.- —Czerny’ drew the uterus firmly downward 
by hooks which penetrated the cervix or the ndjncent tissues. The 
vagina was then separated from tho cervix by a circulnr incision, tho 
culs-dc-sac were opened, nnd the uterus was everted through one or tho 
other wound; nnteverted or rctroverted, ns the fundus could be the more 
easily reached. Tho hooks removed from tho cervix were made to engage 
tho fundus in this manoeuvre. The peritoneum was secured from retrac¬ 
tion by passing through its border a thread of silk. The broad liga¬ 
ments were then tied ill three portions exactly as in Freund’s operation, 

1 In Tribune Med., 1873, p. 301. * Ifennfg, Allg. Wcln. med. Zeltung. n. 39, 1870. 

* Cierny, Wien. med. Wochenechr., 1879, p. 197. 

4 Wien. med. Wochenschr., 1880, pp. 1281 etifq. • SchriWler, Zeltsclir. f. Gel>. n. Gyn., 1881, p. 220. 

* Of the names of operators noticed In tlio other lists, those of MacCormne, Tamlnl, Gnnrnleri, Lels- 
rlnk. Lane, Shepherd, and Lange are hero omitted; MacOormac (Lancet, Jan. 14, 1882), Shepherd 
(Mich. Med. New, Feb. 10, 1879). and Lango (N. Y. Med. Record, April 1, 1882', because in each of 
their ease* tho abdominal section was nude; TantlnlandGuarnierKl. c.», because tho operations which 
they reported were done by Rottlni; and Letsrink, because tho result of his operation was not known. 
Lane (Pac. 3!cd. and Surg. Journ., April, 1880) Is omitted by mistake. 

T Crerny, Wien. med. Wochenschr., 1879, p 1197. 
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{lie uterus was liberated, and the ligatures were brought out into the 
vagina. In the majority of Czerny’s cases the peritoneum was closed, 
and the supravaginal wound was united around a drain. In the first 
cases injections were used, but in the later cases these were replaced, by 
tampons of iodoformizcd gauze. 

Billroth 1 used the circular vaginal incision; employed mass ligatures, 
which he laid without inverting the uterus; and united the peritoneum 
around a drain. A second drain was placed in tho supravaginal wound, 
and in some cases permanent irrigation was employed. In his later 
cases Billroth omitted both sutures and drain, employing tho permanent 
tampon of iodoformizcd gauze. 

Schroder* made tho circular vaginnl incision, drew tho uterus down, 
loosened tho cervix from tho bladder and rectum, and opeued tho pos¬ 
terior cul-de-sac first. Then, passing a finger over tho broad ligament, 
and using it as a director, ho opened tho anterior cul-de-sac. He retro- 
verted tho uterus. Ho tied tho broad ligaments eii masse, using first 
ono ligaturo and afterward supplementing it by two. Ho tied ono side 
and divided it beforo tying tho other. He cut tho mass ligatures short, 
and allowed them to escapo into tho abdominal cavity, or sewed thorn 
into tho angles of tho wound. Ho made no effort to unite tho peritoneal 
edges, but used drainage, sewing up tho supravaginal wound.so ns simply 
to embrace the tube. 

Olshauscn* used the circular vaginnl incision. Ho laid a mass ligature 
upon each sido beforo loosening tho cervix. Ho used silk for his mass 
ligaturo, wire supplemented by silk, and subsequently the clastic liga¬ 
ture. Ho used drainage, both the peritoneal and supravnginnl wounds 
being left open. In his Inst cases ho used tampons of iodoformizcd gauze. 

A. Martin 4 fixed tho uterus in situ. Ho first opened Douglas’s sac and 
then laid a mass ligature upon each sido, so as to include the peritoneum 
and tho posterior vaginal roof. He divided tho attachments of tho 
vagina abovo this ligaturo, and guided by his finger in Douglas’s sac, he 
ligated and divided tho lateral vaginal wall in tho same manner. Ho 
retroverted tho uterus by means of a sound, bringing it to tho floor of 
Douglas’s sne, whero it was seized by a hook. He next ligated tho 
remainder of tho broad ligament, usually loosening tho left sido first. 
Then uniting the anterior peritoneal fold with tho anterior vaginal wall, 
he divided it, and lastly ligated and divided the annex® of tho right sido. 
Ho washed out Douglas’s sac and left a drain in its cavity, closing tho 
vagina with a salicylated tampon. Later tho vagina was washed out 
with a two per cent, carbolic solution three or four times a day. Tho 
drainage tubo was removed on tho sixth or seventh day, and on tho 
tenth day tho patient left tho bed. 

> Mikulicz, Wien. med. Wochcn , 1880, p. 1281. * Berl. kiln. Wochen., Dec. 12, 1831, p. 742. 

* Olshauscn, Bcrl. kiln. Wochcnschr., 1881, p. 497. 

* Martin, Bcrl. kiln. Wochenachr., 1881, p. 261; DHtcIIus, Deutech. in«l. Wochcnschr., Feh. 28,1885. 
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Martin’s method is distinguished by tho fact that lie operates in situ, 
that he ligates the vaginal wall before incision, and that he covers tho 
supravaginal wound. For his latest cases Martin has used tho tampon 
of iodoformized gauze. 

Scliatz 1 also first opened Douglas’s sac and united tho vaginal wall 
to the bottom of tho cul-de-sac by a chain of stitches beforo division. 
Schatz’s method is further distinguished by the fact that he opened 
Douglas’s sac to its deepest portion, that ho loft the peritoneal cavity 
freely open, and that ho used no tube. During convalescence the patient 
was made to maintain a semi-erect position by reclining in a kind ot chair. 

Von Tcuifcl,’ on the contrary, opened Douglas’s sao as high as possiblo. 
He used mass ligatures which included tho lateral vaginal wall. He used 
peritoneal sutures, completely closing tho cavity and leaving tho stumps 
out. He used neither tampon nor drain. 

Baum* left tho peritoneal wound open and used a tube. Ho did not 
use prophylactic injections, but only when the temperature commenced 
to rise. He removed tho drninngo tubo on tho fifth or Bixtli day. 

Muller* cut anteriorly and posteriorly, leaving tho lateral walls of tho 
vagina intact until the uterus had been turned out. The uterus was 
inverted through tho posterior wound. Ho then passed a thick pro¬ 
visional lignturo around each broad ligament, including tho lateral 
vaginal wall, and divided tho uterus vertically into hnlves beforo re¬ 
moving it. Ho ligated tho vessels separately, both in tho stumps 
and in tho vaginal wall. Ho sank tho stumps, using no Butures, and 
closing tho vagina with a carbolized tampon. This division of the 
uterus before removal had been previously suggested by Corrndi.* 

Fritsoh* divides tho lateral vaginal wall first, penetrating ns deeply 
ns possiblo and ligating vessels ns thoy are encountered. Ho next openB 
tho anterior cul-dc-sac, and unites tho peritoneal border with tho ante¬ 
rior vaginal wall by three or four sutures. Ho then antoverts tho uterus 
and ties the broad ligaments in small sections, dividing thorn ns tied, six 
or seven ligatures being employed upon each side. He opens the pos¬ 
terior cul-de-sac last, finally uniting tho peritoneum with tho vagina ns 
before. Ho leaves tho peritoneal cavity fully open, and uses no drain, 
hut dusts tho wounded surfaces with iodoform, and packs tho vagina 
with iodoformized gauze, which has been undisturbed from seven to ten 
dayB. 

Halm' tied and divided tho broad ligaments in small sections, cut his 
ligatures short, loft, the wound fully open, and used no drain. Ho blow 

» Scliatz, Arcli. f. Oyn., 1883, xxl. i>. 409. * Ilaidlen, Arcb. f. Oyn., xlx. p. 106. 

* Daunt, Arcli. f. Oyn., xlr. p. 481. * JlUller, Wien. med. Wochenfichr., Feb. 23, 1884. 

* Trans Internal. Med. Congress, London, 1880, It. p. 325. 

* Fritech, Dio KmnVheltcn dcr Frauen, 1S84, p. 314; Bokolmann, Arcb. f. Oyn., 1681, p. 76. 

t Uahn, Deri. kiln. Wochenscbr., 1882, p. 301. 
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a draclim of iodoform into the wound and fdlcd the vagina with iodo- 
formized gauze. 

Sanger, 1 while advocating a complete peritoneal Benin, in his own 
cases, left the wound open, and used no drninnge. Sanger employed 
iodoform, hut considered the quantity used bv Schntz dangerous, lie 
blew in about a gramme and used iodoformizcd tampon. 

Statute’ makes a circular vaginal incision, rctroverts the uterus, uses 
mass ligatures, and divides the anterior cul-de-sac after tho other uterine 
attachments have been divided. He completely closes the peritoneum 
and unites tho vagina around a drain. 

Tnufl'er* also retroverted the utetus. He closed the peritoneum and 
united tho supravaginal wound around a drain. 

Demons’ leaves the peritoneum open and uses no drain, hut a tampon 
of iodoformizcd gauze. 

Terrier* uses muss ligatures tied like the ligaturo ol the ovariotomy 
pedicle, leaves the i>eritoneal wound open, and draws the supravaginal 
wound together by a single suture about n drain. 

Bottini* first called attention to the value of previous amputation of 
the diseased cervix. Otherwise he proceeds, in the main, according to 
Schroder’s method. 

Simpson' divided tho uterus vertically and used the cautery in its 
removal. He had secondary hemorrhage, and remarked that another 
time ho would preferably rely upon ligatures and the knife. 

Wallace’ previously cuts away tho diseased tissue with a bistoury, 

■ rctroverts tho uterus, and uses clastic mass ligatures, preventing them 
from sliding by tho harelip pin. He docs not try to unite tho peritoneal 
edges, but closes tho supravaginal wound, using no drain. The patient 
is kept in n half-sitting position, after the operation, according to Scliatz's 
directions. 

Fcngcr* nnteverted tho uterus, used nines ligatures, and united the 
peritoneum, using a drain and permanent irrigation in tho supravaginal 
wound. 

Mundf, 10 in tho main, follows the method of Schroder. 

Bernnys" first lays two mass ligatures, including the vaginal walls and 
tho parametria so far as they can be reached. IIo then divides the vagina 
within these ligatures by a circular incision, opens tho anterior cul-de-sac, 
nnteverts the uterus, ties the up|>er part of the broad ligament, and 
divides it, and later the lower part. Ho brings the ligatures into the 

1 8Jtiigcr, Arch. f. Cljn., mi, xxi. p. W. * Staude, Pctilst h. nied. Wuchemchr., 1883, p. 

a Tnufftr, Arch. f. Gyn., 168#, xxIH. p. 307. * Demons, Arch. (Mn. tie JIM., 1883, vol. H. p. 

• Terrier, Gu. del HApitaux, 1883, p. COO. 

• Tansint, Gar. >tcd. Itol., Lomlcird, April 17, 1WU; Blrrozcro, Cenl. f. Cltir., 1882, p. 208, 

1 81m]«oii, Kdin. Med. Journ., 1682-83, p. 423. 

• Wallace, llrii. Med. Journ., Doc. 18-84. 

• 1’enger, Am. Journ. Med. Bel., 1882, p. 17. 10 Mutidd, Tram. Am. Uyn. Assoc, 18.81. 

« Bcruays, 8t. Ixml* Bled, and Snrg. Junrii., p. 3G0, 1881. 
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VAginn, and uses no sutures, tampon, nor drain. Injections of pure 
water are inndo four times in the twenty-four horn's. No disinfectant 
is used either during the operation or during the subsequent treatment. 

Tub Total Average Mortality— Statistics in regard to the mor¬ 
tality of kolpohysterectomy have been at different tifnes collected. 1 Ac¬ 
cording to these figures, the mortality from the operation would appear 
to have increased during the first years of its performance. Careful 
examination of the records now at our command does not, however, sus¬ 
tain this view. Many of the operations done during the first years were 
not reported until later, and, hence, their failures lowered the percentage 
of a more successful date. 

The proof of this assertion is found in Table II. of this paper, where 
the 341 cases nro tabulated according to the date of the operation 
where it could be found, this list being added to a supplementary list 
mndc up of operations whose date is not given, and which were clarified 
according to the date of the report. While the results of this com¬ 
putation are also open to criticism, it is evident that they must approach 
more nearly to accuracy than do those of lists made out entirely from 
the date of the report. 

Tlio total mortality at the enil of 1880 was 37 per cent. 

.« » “ «• 1881 “ 31 

.. .. •• •« 1882 " 20 

h “ .. *• 1883 " 20 “ 

„ .. •• n 1885 s " 27 “ 

The Mortality for Separate Years.— The record for separate 
years shows the same steady improvement. Ab shown by Table II.: 

Civsca done prorious to the end of 1880, had a mortality of 37 per cent. 

“ “ or reported during 1891, “ “ 27 “ 

ii ii ii •• 1882, “ “ 27 “ 

•• •• •• 1883, “ “ 28 “ 

“ «• «« “ 1885, “ “ 24 " 

The increased mortality shown by tlio list for 1883 is manifestly due to 
the great number of scattered cases of remote date, which were during 
that period reported. The mortality of the cases in which the operation 
was actually done during 1883 was hut 22 per cent. 

l Knltcnbach, Op. Gym, 400, 1880, collected a total of 20 ,'cascs, with a mortality of 27 per cent.; 
Olshansen, llerl. kilo. Wochenschr., 1881, No. 35, II cases, with a mortality of 29 per cent.; Haidlen, 
Arch. f. Oyn., at*, p. 106, 62 cases, with a mortality of 37 per cent.; Czerny, Berl. kiln. Wochenschr., 
1882, No?. 40 and 47, 81 cases, with a mortality of 32 per cent. 5 Sanger, Arch. f. Oyn., 1883, b. 1, p. 
W, 133 cose?, with a mortality of 28 per cent.; Muudf, Trans. Am. Oyn, Absoc., 1881,251 cases, with a 
mortality of 28 per cent.; Duncan, Brit. Med. Journal, Jan. 31, 1885, 270 case?, with a mortality of 
28 percent.; Docho, 1. c., also a list, with a mortality of 28 per cent. 

* The results of 1884 and 1885 are tabulated together, because) a fairer perccutage can thus be 
obtained, the report for 1885 being yet necessarily Imperfect. 
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Table IF. 

Operations Performed or Reported during the years 1884-85. 


Performed. 
Rernays 
Rottfnl 
' Demons 
DUvellui 
Fritsch 
Gardner 
Giomnil 
Mundfi 
l’eruzzi 
Purcell 
Trilat 
Wallace 
Weir 
Zwelfet 


Total 

Mortality. 


No. Died. Dec. Reported will 

• 2 l> 2 Ropp 

• 1 0 ] Dull 

• 10 1 Duncan 

• 2 0 2 KngstrUm 

• 17 0 17 Foreman 

. 1 1 0 Goodcll 

. 1 1 0 llcrff 

. 1 1 0 Lebedoy 

• 1 0 1 Martin 

• 1 0 1 M Ullcr 

• 1 0 1 Noeggerath 

■ 3 1 2 Noraro 

1 I* 1 Olsliauscn 

2 o 2 8chriklcr 

Stamle 

Terrier 

Tillaux 


.35 4 31 

. 11 per cent. 


Total 

Mortality 


Total operations performed and reported during the yeara 
Mortality. 


No. Died. Roc. 


123 30 

24 percent. 


Operations Performed on Reported durino the year 1883. 


Performed. 
Rernays 
Roeckel 
Brelsky 
Dull . 
Caldorlnl 
Demons 
DUrclIus 
Fritsch 
Johannoveky 
KufTerath 
Mund6 
Tantfer 


Total , 
Mortality. 


. 27 0 

. 22 percent. 


Reported without date 
Ahlfeld 
RogohibolT . 
Rolling 
llurko 
Dudon 
Duncan 
llolmer 
Mandillon 
SHngcr(G.) . 
danger (R.) . 

Schats . 

SchrOdcr 
8 oIotIcIT 
Holowlew 
Staude 
Stewart 
Studsgaanl . 

(lluwilz) 
Thiersch 
VecchL de . 

Veit, J. 

Wlllcts 


Total 

Morlnlity . 


Total operations performed and reported during the year 1R83 
Mortality. 


Died. Roc. 

I 1 


(1 


17 


61 

31 percent. 

81 23 

28 percent. 


Operations Performed or Reported during the year 1882. 


led. 

No. 

Died. 

Rec. 

Reported without date. 


. 1 

0 

1 

Anderson 


. 3 

0 

3 

Rottlnl 


• 2 

II 

2 

Rurke 


. 2 

u 

2 

Demons 


. 1 

I 

0 

Esmarch 


. 4 

1 

3 

Itelferlch 


1 

1 

(1 

Martin 


. 1 

<1 

1 

OIHiauscu 


. 1 

1 

0 

Wile 


. 10 

4 

12 

Total . 7 


. 23 percent. 


Mortality . 


Brcndcl 
Hahn 
Howitz 
Krauuold 
Paggl 

Scliati 
Simpson 
Staude 
Zweifel 

Total 
Mortality 

Total operations performed and reported during tho year 1882 
Mortality. 


No. Died. Roc. 


31 8 

17 6 

1 1 

67 16 

28 percent. 

. 73 20 

. 27 per cent. 
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Operations Performed or Reported during the year 1881. 


l’erforuicd 
Rot tint 
Cushing 
Czerny 
Fcngt-r . 
Hahn 

Olsliaiiscn . 

BXnger 

Schatz 

Starch 

Statute 

Tauffer 

Teuffel 


No. 

2 


2 


Died. Rec. 
0 2 

O 1 

1 2 

(i 1 

1 1 

o a 

(i l 

ti :i 

n l 

o l 

1 o 

2 n 


Reported without dale. 
Rardenhouer 
Rom plan I . • 

Rlllroth 
Ca'clll 
Kocher 


Total ... 24 .6 10 

Mortality . . 20 per cent. 


Total 

Mortality 


Total oporutiona iwrfornied or rei>orte<l during 1831 
Mortality . 


No. Dic'd. Rec. 

. 1 1 0 

. i 1 0 

. 0 1 6 

.1 1 0 
. 1 0 1 


.(0 4 0 

. 40 ]>crcent. 

.34 0 24 

. 27 per cent. 


Orbrations Performed rbfohk and during 1880. 

Performed. **’«• 1)10,1 • 


Rillroth 
ttzerny . 


Sehcdo 
SclirOder 
Statute 
Truffel, v. 


Total 

Mortality 


30 11 

37 per cent. 


Total operations perfonne<lt>efore and during the year 1880 . 

Mortality. 

Total operations performetl and roported during the ycara 1881, 1880 

Mortality. 

Total oiiorations performed and reported during the years 1882, 1881, 1880 

Mortality. 

Total yiieratIons performed and reported during the years 1883, ’82, ’81, ’SO 

Jlortallty. 

Total operations performed and reported during 1884-5, ’83, ’82, ’81, ’80 
Mortality. 


10 

No. Died. Rcc. 
.30 11 10 

, 37 per cent. 

. Cl 20 44 

. 31 per cent. 
.137 40 07 

. 29 per cent. 
218 03 1M 

. 29 per cent. 
341 03 248 

. 27 percent. 


The report of tlio single operator, as shown by Tnblc II., is also of 
interest. Previous to 1881 Billroth lost 8 out of 6 coses; subsequently 
Billroth lost but 1 out of 6 cases. Schroder, on the contrary, pre¬ 
vious to 1881 lost but 1 out of 8 cases, while subsequently lie lias lost 
G out of 20, and 2 out of G. In 1882 Martin reported himself as having 
lost 8 out of 31 cases, while in 1885 DUvclius reports him ns having lost 
but 5 out of 55. In 1881 Olshuuscn operated G times successfully; in 
1882 ho reported G deaths out of 17 additional enses; and in 1884 10 
additional, of which lib lost hut 1. In 1883 1 ritscli lost 2 out of 7 cases. 
In 1884 and 1885 ho reported 17 additional cases, without a death. 
Stnudc, a recent operator, has done 1G operations, without a death. 

Mortality According to the Treatment of tiie Wound. The 
history of this operation is but a short one, yet two distinct periods of 
advancement in its results may he distinctly traced. The first occupies 
1881 mid 1882, during which tlio total mortality fell from 37 per cent, 
to 29 per cent, Tlio second occupies tlio years of 1884 and 1885, during 
which tlio total mortality hns fallen from 29 per cent, to 27 per cent. 
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The first of thoso periods corresponds with the introduction of iodoform 
in tho treatment of wounds. Tito second has coincided with the adop¬ 
tion of certain precautions in tho course of the operation itself, and 
certain further peculiarities in the subsequent treatment. 

In all recent operations the diseased cervix has been either ampu¬ 
tated, curetted, or cauterized previous to the lint incision. 

Iho different methods of subsequent procedure vary, first, in the 
vnginal incision, which has been circular according to the most common 
practice, but which has also been confined to the anterior and posterior 
walls, the lateral walls being retained to be included in the mass liga¬ 
tures, as done by Midler and iiernays, or confined to the lateral walls 
for the division anil securing of the uterine artery, previous to the 
anterior and posterior division, ns practised by Fritseh. The different 
methods vary, secondly, in tho position of the uterus, which may ho 
fixed in situ , as done by Martin; simply pulled down, ns done by Bill¬ 
roth ; retroverted and the fundus made to present at tho vulva, ns done 
by Schroder ; or anteverted and brought out through the anterior cul- 
de-sne, ns done by Czerny in a number of eases. Thirdly, they may 
differ in the order of tho opening of the cul-de-sacs, whether both be 
opened previous to tho eversion of the uterus, as is the commonest prac¬ 
tice, or whether the anterior cul-de-sac only ho opened where the uterus 
is turned out by anteversion, or the posterior cul-de sac only be opened 
whom the uterus is turned out by retroversion, until the broad ligaments 
have neon tied and divided, and the uterus prepared for complete 
removal. This precaution prevents any secretion of the uterus from 
penetrating tho cavity of tho peritoneum during inversion. They diller, 
fourthly, in tho use of the mass ligature, whether one, two, three, or 
many; whether the whole ligament bo secured and divided at once, as 
was douo in tho earlier o)>crations; whether it be tied in small sections 
and divided step by step, ns done by Fritseh; or whether, on tho other 
hand, vessels bo tied separately as encountered, with or without a pro¬ 
visional mass ligature. They differ, fifthly, in the treatment of the mass 
ligatures, whether they be cut short and sunken, or whether they bo kept 
long and brought out into tho vagina to assist in drainage. Sixthly, 
they differ in the treatment of the peritoneal wound, whether it bo com¬ 
pletely closed, as dono by v. Tcuffcl; be united around a drain, accord¬ 
ing to the early practice of Billroth; bo left completely open with a 
drain, as practised by Martin, Baum, Olslmuscn, and by Billroth in some 
later cases; or whether it he loll completely open without a drain, as 
practised by Fritseh, Demons, Milller, Billroth, Scliatz, Bcrnays, and 
others. They differ, seventhly, in the treatment of the supravaginal 
wound, whether it he closed around a drain, as dono by Schroder; 
closed without a drain, as done by Goodell and Wallace; left completely 
open, with or without a drain; or whether it he covered by peritoneum, 
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the peritoneum of the cul-dc-snc being united to the mucous membrane 
of the vagina, as practised by Martin, Sclrntz, Fritscli, and Von Herd’. 
They differ, eighthly, in the use or omission of injections, or the tampon 
of iodoformized gauze. 

If we except the previous treatment of the diseased part by amputa¬ 
tion, the curette, or the caustic, and the protection of tho peritoneal 
cavity during inversion of the uterus, the contested points here enu¬ 
merated concern only questions of facility in operation until wo arrivo 
at tho treatment of the wound, which supremely concerns the imme¬ 
diate mortality of the result. 

In Tablo III. of this paper is a statement of the mortality list, classified 
according to tho treatment of tho wound, where this has been detailed. 
This Tablo utilizes 280 cases having a total mortality of 23 per cent. 
As the total average mortality of the whole number of cases is 27 per 
cent., it is apparent that Tablo III. cannot give an exaggerated im¬ 
pression of the mortality list; that if all cases had been detailed, tho 
true mortality list for any method would have been higher rather than 
lower than that here obtained. Full credit, therefore, may bo given to 
this Table, wherever, by falling below the average, it proves tho failure 
of a method. 

Of the 280 cases, in f)8 the peritoneal wound was closed either with 
or without a drain, with a mortality of 28 per cent. In 20 of these 
the supravaginal wound was left open with a drain, with a mortality of 
40 per cent., while in 30 cases the supravaginal wound was closed 
around a drain, with a mortality of 13 per cent. In 8 cases the supra¬ 
vaginal wound was left open without a drain. Of these 8, 4 died. 

On the other hand, in 222 cases tho peritoneal cavity was left open 
with and without a drain, with u mortality of 22 per cent. In 81 of 
these cases the supravaginal wound was left open with and without a 
drain, with a mortality of 23 per cent., while in 141 cases the supra¬ 
vaginal wound was closed, with a mortality of 21 per cent. Of the 141 
cases, in 48 cases the supravaginal wound was drawn together, com¬ 
pletely, or around a drain, with a mortality of 27 percent.; and iu 93 cases 
the supravaginal wound was covered by peritoneum, with a mortality of 
18 per cent. Of tho 81 coses with tho supravaginal wound open, 45 were 
treated with a drain, with a mortality of 24 per cent.; 36 were treated 
without a drain, with a mortality of 22 per cent. Of the 48 in which 
the edges of the supra'vaginal wound were brought together, 44 wero 
treated with the drain, with a mortality of 25 per cent.; 4 were treated 
without the drain; and of the 4, 2 died. Of the 93 in which the supra¬ 
vaginal wound was covered by peritoneum, 57 were treated with the 
drain, with a mortality of 21 per cent., and 36 without the drain, with a 
mortality of 14 per cent. 
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Table II!. 


Closer Peritoneal Wound. 



Supravaginal wound open. 

Supravaginal wound closed. 

With drain 


Without drain. 

With drain. 


No. 

Died. Itec. 

No. Died. Itec. 

No. Died. Hot 

llillroth, 1870-80 

7 

3 4 

llrcmlcl, 1882, 1 0 1 

Czerny, 

Bomplatil, 1881, 

1 

1 0 

Hull, 1883, 2 1 1 

1878-81, 8 3 5 

Hreisky, 1882, 

1 

0 1 

Teuflol, 1880-8J, 6 3 2 

Muud£, 

Dudun, leM, 


1 1 


1681, 1 (l 1 

Fencer, 1881, 

1 

O 1 


Staude, 

Gardner, 1884, 

1 

t 0 


1880-85, 16 0 16 

llow Ur, 1862-33, 
Hand i lion, 1833, 

\ 

o i 


Tuuffer, 

1681-81, 6 1 4 

Paggi, 1882, 

1 

u 1 



Sclicdc, 1680, 


2 O 



SoloriefT, 1883, 

1 

O 1 



Total, 

20 

8 12 

Total, 8 4 4 

Total, 30 4 ‘26 

.Mortality, 13 percent. 

Mortality, 

40 per cent. 

Mortality, 60 percent. 


Total supravaginal wound open and closed.58 10 42 

Mortality.28 jiercont. 


Pkritoneal Wound Oden. 


Supravaginal rrouml ojx;n. 

With drain. WHInmt drain. 



No. Died. 

Hoc. 


No. 

Died. 

Itec 

Hauer, 1881 

4 2 

2 

Hernays, 1881 

. :i 

0 

3 

llillroth, 1860 . 

. 3 1 

2 

llillroth, 1880 

2 

n 

2 

Johamiuvsky, 1683 

1 n 

1 

Cnselll, 1862 . 

1 

1 


OUhausei), 1681-81 

. 32 7 

25 

Cushing, 1881 

l 

n 

1 

l'rtwlik, 1880 

1 0 

1 

Demons, 18S2-81 . 

7 


4 

r u reel 1, 1864 

1 0 

1 

Fngatrilm, 1881 

. 2 

1 

1 

Terrier, D84 . 

2 1 

1 

Hahn, 1881-82 . 

. *'• 

1 

4 

Tillaux, 1881 . 

1 <■ 

1 

K ocher, 1881. 
SlUller, 1*., 1881 . 

S linger (I«.) . 

Starck, 1881 . 
Thlendi. 1883. . 

Weir, 1885 . 

Zwelfel, 1882-81 . 

1 

4 

. 1 

1 

4 

1 

. 3 

n 

it 

ii 

l* 

1 

0 

1 

1 

4 

1 

1 

3 

1 

2 

Total 

Mortality 

45 11 

24 percent. 

31 

Total . 
Mortality 

. 36 8 

. 22 |>crcent. 

28 

Total 

Mortality 



. 81 
. 23 j«er 

10 

cent. 

62 


Supravaginal wound dosed. Edges brought together. 


With drain. Without drain. 



No. Died. 

Itec. 


No. 

Died. 

Itec 

Hottlnl, 1881-85. 

6 II 

5 

(loodell, 1881 . 

. l 

1 

0 

Mundt, 1683-8!. 
Schrikler, 1880-84 
Solo w low, 1883 . 
Veit, J., 1881 

2 2 

31 y 

1 0 

2 » 

II 

25 

1 

2 

Wallace, 1881. 

. 3 

1 

2 

Total . 

Mortality . 

41 11 

25 |>er cent. 

:» 

Total 

Mortality . 

. 4 2 

. 50 per cent. 

2 

Total 

Mortality 



. 48 13 

, 27 |>cr cent. 

35 


Supravaginal wound dosed. Peritoneum sowed to vaginal wall. 


With drain. Without drain. 

No. Died. Itec. No, Died. Itec. 

DUvclIna, 1883-85 .4 0 4 Frltech, 1883-85 . 24 2 22 

Foreman, 1684 . I 0 1 V. llerff, 1885 . 1 0 1 

Martin, to 1882 . . 31 8 23 Schatz, 1881-83 . . 10 3 7 

1882-81 . 21 4 17 Sanger (I,.), 1883 .1 0 1 

Total . .57 12 45 Total ... 36 6 31 

MortalltyJ. • • |>crcent. Mortality . . 14 percent. 

Total.U3 17 76 

Mortality.18 percent. 

Total supravaginal wound closed.141 30 111 

Mortality. .21 per cent. 

Total, supravaginal wound open and closed. 222 40 173 

Mortality 22 percent. 
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While tho good results of Tim Her and of Staudo show tlmt complcto 
closure of tho peritoneal wound is no obstacle to the success of this ope¬ 
ration, Table III. also shows that it is not essential to this success. Ap¬ 
parently complcto closure of the peritoneum requires especial precautions 
or especial skill, as a high mortality has generally occurred where it has 
been attempted. 

Tho treatment of tho supravaginal wound is nlso a matter of impor¬ 
tance. When tho peritoneal cavity has been left open, tho best results 
have been obtained whero tho peritoneum has been united to tho 
mucous membrnuo of the vagina, closing the supravaginal wound. Tho 
leaving tho supravaginal wound open, with a drain or without a drain, 
and the uniting tho supravaginal wound around a drain, all show results 
up to the general average, while the complete closure of tho supravaginal 
wound by approximating its edges without drainage, has had bad results, 
whether tho peritoneal cavity were left open or closed. In general 
terms, therefore, wo should cither leave the supravaginal wound fully 
open, drain tho supravaginal wound, or completely Beal it by covering it 
with peritoneum, tho weightiest evideneo being at present in favor of the 
latter method. 

Tho previous treatment of tho disensed part, tho protection of tho 
peritoneal cavity during tho operation, and tho subsequent ubo of iodo¬ 
form, arc now matter of routine, tho omission of which would bo culpable. 

Tho permanent tampon of iodoformized gnuzo recommends itself as 
furnishing n disinfecting atmosphere, together with tlmt great gift of 
antiseptic surgery, namely, rest in tho treatment of its wounds. 


Table IV. 
Table of Hecubuknce. 


Well at the end Well at tho end 


Ikrnitya (Chip), May 16, 1685 . 

Demon.*, llull. ct Mom. do la 8oc. do Clilr. do Pari* 

Pinion (Terrier), Dull, et M6m. do la 8oc. Chlr., 1885, x. n. 32 
DUveHus, Deutocli. mod. Woehen., Feb. 26, 1885 . 

Marlin, Path. u. Ther dcr Frauenkhclten, 1885, p. 3iO 
NoYaro, Al»st. Dr. Oyn. Journ , April, 1685 .... 
Olrimuson, BoltrXgo xur Oyn., 1884, p. 107 . 

Rebut r, Arch. f. Oyn., 1883, xxl. 409. 

Staudo, Doiitm:h. med. Wnchcn.. 1883, p, 659 . . 

TanAer, Arch. f. Oyn., 1881, xxlll. p. 3G7 .... 

TenlTel, v., Arch. f. Oyn., xlx. p. 100. 

Trilat, Os*, dea IlOp., July 23, 1885 . 

Zwelfel, Ccntralblatt I. Oyn., Juno 28, 1881 .... 

Total. 


Question of Rf.cukiiknce.— From Table IV. of this paper it is 
seen that 18 cases which have survived tho operation have been well 
at a period varying between eighteen months and two years after. As 
the reports from which this table was drawn were not made later than 
the last of 1884 or the beginning of 1885, it is apparent that tho cases 
referred to were operated upon previous to tho end of 1882. Referring 
to Table II., wo find tlmt approximately 137 cases were operated upon 
during that period, and of this number, 97 survived the operation. Of 
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tins 97, therefore, 18, or 20 per cent., were well at the cml of eighteen 
months or two years. 

Finding that recurrence is most general within the firet year of the 
operation, cases which remain well nt the end of eighteen months or two 
years are commonly considered cured. 

Statistics of cures are, I find, made upon three plans: hirst, the luuu- 
her in whom recurrence is known are subtracted from the whole number 
of survivors, and the remainder arc counted ns cured, and the percentage 
is computed upon the number of survivors of the operation; second, tho 
number absolutely known to be well only are counted as cured, but the 
percentage of such cures is estimated only upon tho number of survivors 
whose histories have been followed; and, third, tho number known to bo 
well only arc counted as cured, and the percentage is estimated upon tho 
whole number who lmvc survived the operation. 

It is apparent that great discrepancies in reports can be accounted for 
by the method in which they have been made out. 

In these tables the percentage of cures represents eases known to be 
well, and is estimated upon the whole number who survived the ope¬ 
ration. The percentage of cures would probably have been higher could 
the number of cures among cases which passed from under observation 
also have been estimated. Hofmcier remarks that where patients lmvc 
not reported they have usually remained well. 

From Table IV. it appears that one out of five patients who survived 
the operation has remained well. Schroder and Olslmusen obtain a 
cure in one out of three eases which survive the operation, and Martin, 
in one out of two cases, a result which is ns good, if not better, than 
tlmt of other operations for malignant disease (see Table V.). 


Tarlk V. 


The Total Xumher Cured Com pared with the Results 
Operators, of other Methods of Operation, and 
Operations for Malignant Disease. 

Caws. Survived 
utilized. oj>cration. 


of Single 
OF OTHER 


Ter cent, of tin 
survivor* who 
remained well. 


KolpoliyMeiectumy. 

“ (Schroder*).H 

•• {ulshatison' 1 ).21 

41 (Martin*) . ... ■ J'J 

Vaginal und supravaginal omi.utatlon (Schnkh i*) . . <>-_ 
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Opinions Rkoardino the Operation.— In Germnny, >n 1882, 
Rokitansky’s was almost the only dissenting voice. At the present time 
the operation of kolpohystcrectomy for cancer has been, within limits, 
accepted ns a legitimate procedure. 

In Franco, Pollnillon, in 1882, considered extirpation of the ntorus 
an ill-advised operation, quoting West’s statistics and the statistics of 
Frcund’B operation. In 1885, Pollnillon still prefers amputation, stating 
that in cancer of the cervix the disease does not early spread to the 
body, while in cancer of the body tho diagnosis is uncertain. 

Desprts and Chnmpionniirc think thnt permanent cure of cancer of 
the uterus is impossible, that where the patient has remained well after 
the operation an error in diagnosis was made. 

Demons, on the contrary, in 1883, said thnt total extirpation of the 
uterus by tho vagina merited a better reception than hnd been accorded 
to it in France. It was practised upon subjects already condemned to 
a fatal issue, with the probability of a more or less prolonged accession 
of health, anil with the possibility of a permanent cure. Demons states 
that tho most usual time for tho return is four or fivo months after tho 
operation, with death at tho end of twelve or fourteen months. Roturn 
may ho in the cicatrix, hut more often it is in tho pelvic cellular tissue. 
He goes on to say thnt women sufier much less from tho return than 
from the primitive growth, thnt hemorrhage is less frequent and less 
grave. 1 

Desonhroux, in spenking of extirpation of the kidney for cancer, snys: 
"We must admit that there is a great probability of a return, yet wo 
would operate, because, not to do so, is condemnation to certain death, 
while in favor of tho operation is tho fact that for some time after it the 
patient is comparatively free from tho disensc.” 

Terrier places extirpation of tho uterus for cancer upon the same 
plane ns extirpation of the kidney for malignant disease. Without 
being assured against its return, he would operate, because nblation is 
the only possible curative procedure. 

Scbilcau remarks: " Tho operation Bhould be performed because, 
without it, the patient is doomed to certain death anil to a disgusting 
infirmity; while, if thcro ho a return after the operation, there is less 
danger of accidents and a diminution of pain.” 

In England, Duncan fnvors tho operation for enreinoma or sarcoma of 
the holly and cervix. Doran is opposed to tho operation on the ground 
that tho disposition of tho lymphatics of the uterus is such ns to make a 
radical extirpation of the disensc impossible. Playfair thinks tho ope¬ 
ration of doubtful benefit, as tho diagnosis of cancer is necessarily too 
late for complete removal. Purcell remarks thnt wo should oxpect no 
more from extirpation of the uterus than from oxtirpation of the tongue 


1 It.v. ilo Chlr., 1881, Iv. C33. 
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or rectum for cancer, or from amputation of tlio breast. Sir Spencer 
Wells also thinks that \vc may yet learn much in regard to tho technique 
of the operation, and that it ought not to ho condemned. 

In the United States, Polk considers tho operation applicable only to 
primary cancer of tho body. Where tho body has been affected by 
extension from the cervix, ho considers that tho glands would have he* 
come already involved and thorough extirpation impossible. 

Dr. Hooves Jackson, at tho American Gynecological Association 
meeting in 1883, and again in 1885, strongly opposed tho operation on 
account of its immediate mortality, and on account of tho prohablo 
recurrence of tho disease. Dr. Jackson’s objections to the mortality list 
arc based not upon tho published reports, but upon a number of cases 
which he knows to linvo been unreported, and upon a further number 
of hypothetical unreported cases. 

Muml6 considers tho operation justified in all enscs of enneer of tho 
uterus where the uterus is movable and tho parametria unittvolvcd. 

llernays considers that tho extirpation of tho uterus for cancer will, 
in the near future, yield results equal to thoso of extirpation for cancer 
of the breast. 

In general terms, while tho advocates of this operation have abandoned 
tho extravagant expectations of former years, they still anticipate of 
extirpation of the uterus for cancer us good results ns thoso obtained 
upon other organs, by operations for malignant disease. 

Indications i on the Oeuation.— 1 There is general agreement that 
operation need not bo attempted where the uterus is fixed, where neigh¬ 
boring organs are affected, or where enlarged glnmlB can bo found. Qf 
812 cases of cancer seen by Schroder, be found operation indicated in 
but ICO, and total extirpation in but 34 cases. During tho last four 
and n half years Wullnco has seen 71 cases, of which but C were ope¬ 
rable. llernays has during tho Inst year seen 16 cases, of which only 
2 wero suitable for operation. 

.Schroder docs this operation only where tho body and cervix nro 
allected, doing supravaginal amputation by the vagina whero tho 
disease implicates only tho cervix, and supravaginal amputation by 
laparotomy whero the body only is nfl'cctcd. 

Mtlller considers total extirpation indicated under each of tho three 
circumstances, tho greater mutilation of total extirpation, and tho pos¬ 
sibility of successful pregnancy in tho remnant of tho uterine body left 
by Schroder, being denied. 

Rugo and Veit 1 find that cancer of the body tends to spread to the 
peritoneum, and only appears very Into as secondary nodules in tho 
cervix. Cancer of the portio vaginalis tends to spread to tho vagina 
and the lower part of the parametrial tissue, while cancer of tho cervix 
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spreads rapidly on the nn.coua surface, and early infiltrates tho Bur- 
rounding cellular tissue. Logically, they conclude that supravaginal 
amputation is indicated in cancer of tlm body nnd in cancer of tho 
vaginal portion, in tho former by laparotomy, nnd in tho latter by the 
vagina, reserving total extirpation only for cancer of tho cervix, when 
they say tho involvement is too extensivo to ho otherwiso removed, 
adding, however, that should the mortality of total extirpation diminish, 
60 as to be less than that of partial extirpation, it would be, of course, 
indicated in preference to partinl extirpation in nil varieties of uterine 
cancer. 

RfcsuMK.—1. Tho results of kolpohystcrectomy for cancer have pro¬ 
gressively improved with increase of tho number of operations. 

2. Tho totnl number of operations dono up to the present time is 
approximately 341, with a total mortality of 27 per cent. 222 cases 
were treated with tho open peritoneal wound, with n mortality of 22 per 
cent. Of the 222, 93 find the supravaginal wound covered by peri¬ 
toneum, with a mortality of 18 per cent.; nnd of tho 93, 60 were operated 
upon during tho past threo years, with a mortality of 10 per cent. 

3. Of 97 eases which survived operations dono previous to 1883,18, or 
20 per cent., arc known to havo been well at the end of eighteen months 
or two years. 

4. The latest results of kolpohystcrectomy for cancer contrast not 
unfavorably with thoso of the totnl extirpation of other organs for ma¬ 
lignant disenso. 

5. Tho tendency of medical litcruturo is to regard kolpohystcrectomy 
for cancer ns a legitimate operation, subject only to tho restrictions 
common to other extirpations for nmlignnnt disease. 

In concluding, I dcsiro to express my indebtedness to the New York 
Hospital Society nnd to tho New York Academy of Medicine, for tho 
uso of their libraries in the preparation of this paper; also to Dr. P. F. 
Mund6, who kindly placed his library at my disposal. 


PRIMARY SARCOMA OF THE RIGHT KIDNEY. 1 
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Independently of its rarity, tlio following case possesses some features 
of interest which appear to bo deserving of record: 

John D., aged fifty-three years, a brass finisher, was admitted under 
my care into Sir Patrick Dun’s Hospital, October 25,1884. 


t Head before the Medical 8cctlon of Ibo Academy of Medicine In Ireland, 1885. 



